
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Differenlj 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALN UT STREET, BOX 65 
BOISE , ID 83707 

NA IIUNAL 1-'ULLU I AN I Ul::it;HAK(.;t: t:LIMINA II UN :;y:; I t:M (NI-'Ut:::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

MM/DDfYYYY I I MMIDDfYYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
12/1/2014 I I 12/31/2014 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ....... .. ....... ...... ....... 
MEASUREMENT 

,~_ 0 J/ ,0 

00010 Q 0 PERMIT ****** ........ ....... ....... 19 22 

See Comments REQUIREMENT DAILYAV INSTMAX 

Temperature, water deg. centigrade SAMPLE ···tl··f ...... *'ltlUtlll: • ........ 
MEASUREMENT ti/A /VIA 

00010 R 0 PERMIT ......... ···-· ****** . ..... 9 13 

See Comments REQUIREMENT DAILYAV INST MAX 

Solids, total suspended SAMPLE ...... ...... ****** . ..... 
MEASUREMENT N/A N/A 

00530 1 0 PERMIT ...... ****** ****** ***••• Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ...... ....... . ..... 
AJ/-4 MEASUREMENT N'/:A 

00530 G 0 PERMIT ...... ...... ...... . ..... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT M OAVG DAILY MX 

Solids. total suspended SAMPLE ...... . ..... ··-··· . ..... 
MEASUREMENT toi/A N/;.1 

00530 0 0 PERMIT *'~~'"•*• ...... ,. ..... w•••w* 2 2 

See Comments REQUIREMENT DAILY AV DAILYMX 

Solids, total suspended SAMPLE .,. ...... ...... ..... ,. ****** "'***** 
MEASUREMENT AljA 

. 
00530 p 0 PERMIT ··-··· *"'"'"'** ***"** ····-· .......... 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE 'lt11'111fl'ltfl *"'**** *•"'*"• ..... "' 
N}A MEASUREMENT N/;,4 

00545 s 0 PERMIT ...... 111111111'111111111 ****** il'1t111*111* 2 
...... 

See Comments REQUIREMENT DAILY AV 
~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify urlder penalty or law that this doc::ument and al attac:tlments were ptepared undef my direction or 

supeMStOn 1n accordance wlh a system designed to assure that qUihfied per~ property gather and 

/~b ;;j.. aluate the Information submtted. Baseel on my inquiry of the person or persons whO manage the 

/ systen\ or ~hose persons d1rectty responsible for gathering the inforrt"'ltiOn, the i1formation submitted is, 

to the best ot mt knowCeclg:e and belief. true. accurate, and complete. I am aware that there are 

~orm Approvea 

OMB No. 2040..0004 

DMR Mailing'ZJ!' CODE~ 
I 

jl 

MINOR 
• I 

(SUBR os) · 1 AN 2 I ?nl~ FACILITYJO~AL j ll ' 

Sum 1 i.___ _ 
I L' ~ 
I"FFICf CF ~<!!.' 

NO. FREQUENCY 

UNITS EX OF ANALYSIS 

Dt 31 YMo, 
deg C Monthly 

1/~ Y,,~w, 
deg C Monthly 

#3;{ '3<.;(2_ 
mg/L Twice Per Year 

,M~h_ -:?1/?-
mg/L Twice Per Year 

IA~/L ~~ 
mg/L Twice Per Year 

;IAJ /'- Y v£ 
mg/L Twice Per Year 

J11LjL- ?<;t< 
mUL Twice Per Year 

TELEPHONE 

'I 

SAMPLE 
TYPE 

.MG A't 
METER 

~·"( -
METER 

tJ?)MP 
COMPOS 

@IAfJ 
COMPOS 

!HiiL 
CALCTD 

t1Ai-L 
CALCTD 

t!lU 
CALCTD 

DATE 

[Mil. y J ,;, F-n >fl ;JtJ,,JJ ~ufJ s~gnificant penalti" for subnl.tmg fats. information. inellding the possibility of fne and ~nsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2~52S2ZJqi ruh a/1J 
TYPED OR PRINTED 

oMng \1'101a6ons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/20/2013 ~ Page 1 \ 1.J \~ 



NAIIU NAL 1-'ULLU IAN I lJI::i(.;HAKGI:o l:oLIMINA IIUN ::;y::; I toM (NI-'lJI:o::i) 

DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 

FACILITY: 

LOCATION: 

600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

IDG130030 SUM-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD r--------------, ________________ _, 
MM/DD/YYYY MM/DD/YYYY 

12/1/2014 I 12/31/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER 

Phosphorus, total [as P] 

00665 1 0 
Effluent Gross 

Phosphorus, total [as P] 

00665 2 0 

Effluent Net 

Phosphorus, total [as P] 

00665 G 0 
Raw Sewage Influent 

Hardness, total [as CaC03] 

00900 1 0 
Effluent Gross 

Copper, total recoverable 

01119 1 0 

Effluent Gross 

Flow, in conduit or thru treatment plant 

50050 1 0 
Effluent Gross 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

VALUE VALUE UNITS 

"'*"'"*** ••••** 

...... *****• 

...... ...... , 
...... ...... 

'IUI'IU t1Ut ...... 
....... ...... 
·-···· ...... 
·····~~· 

....... 
...... ...... 
...... ...... 
........ 

I '/, 7 ...... Req. Mon. cfs 
DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena~y of law that th~ document and at attachments were prepared under my duedion or 

supervision 1n aooordanee wrt.h a system designed to assure that qualttied persOMel proper1y gather and 
tuate the inforn.tion submitted Based on my inquery of the person or persons who manage the 

system, Of those persons d11ectty responsible tot gathenng the lnfonnat.on, the Information submitted Is, 
to the best of my knowtedge and beMI, true, acctXate, and compJete. I am aware that there are 

VALUE VALUE VALUE ...... 
AI/A NjA ...... Req. Mon . Req. Mon. 
MOAVG DAILY MX ....... 
/IJ)A N/A ...... .1 .16 

MOAVG DAILYMX ...... 
N)A N/A .... ,., . Req. Mon. Req. Mon. 
MOAVG DAILYMX 

····-· ...... 
N/A ...... ...... Req. Mon. 
DAILYMX 

w•••'~~~* 
...... 

tv/A 
····-· ...... Req. Mon. 

DAILY MX ...... ...... ...... 
... .,, .. . ..... . .. ,.. .. 

/3; kvl J!,n; 1/ --'--

t-orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAk 

Sum f - ~ t I 
_ • :No ~~scharge D 

-- ~x 
NO:t ji FRE'puE~ Y SAMPLE 
EX ' i'-OFAt-6i,.v IS TYPE 

1- l '-f't! 

mg/L : , i="ice \et.~r COMPOS 

mg/L ~ -~TWice Per-Year CALCTD 

M~ fl- Yvc tf)Mf 
mg/L Twice Per Year COMPOS 

JI{!J !~- o/-tR- 11oM 
mg/L Quarterly COMPOS 

M!Jjl- 4/-irz.. {jj)l)')/) 
mg/L Quarterly COMPOS 

.. ...... 
Y Mb . MU'6) ....... Monthly MEASRD 

TELEPHONE DATE 

~AfiJ/8YI!tk.-;:;Jr/ A 'J/J.St.f: signifiCant penlltl" tor submltteng faJse Information. indudtng the possibility of fine and inprisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR rzo f1 s wa I d /;3 J /13 
TYPED OR PRINTED 

nOWII'Ig violattons. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/20/2013 Page 2 



NA IIONAL 1-'0LLU I AN I UI::;CHAKGI:: I::LIMINA liON ::;y::; I I::M (NI-'UI::::;) 

DISCHARGE MONITORING REPORT (DMR) 

PER.l:1TTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

A DDRESS: 

FACILITY: 

LOCATION: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

600-SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

4848 NORTH 5600 WEST 
MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 II SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DD/YYYY I r MM/DDfYYYY 

11/1/2014 I I 11/30/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ...... ****** ...... ****** 
// , () MEASUREMENT ,;,o 

00010 Q 0 PERMIT ****** ****** **"'"'** ****** 19 22 

See Comments REQUI REMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE .., ........ ****** ...... *'***** 

~~~~~ MEASUREMENT #/A 
00010 R 0, PERMIT 11'k 11'11' •• • •*111** *'***** ****** 9 13 

See Comments REQUIREMENT DA ILY AV INST MAX 

Solids, total suspended SAMPLE ****** ****** w•••"""" ****** 
/tfj,tJ MEASUREMENT N/A 

00530 1 0 PERMIT ****** ****** ****** ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****•* ****** 1r'll'1tJf1rW ****** 

f'J/A #M MEASUREMENT 

00530 G 0 PERMIT ****** *""**** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE **'**** ...... •••••* ****** 

:--_ ;J !A MEASUREMENT : AI/A 
00530 0 0 PERMIT ...... ****** ****** ****** 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ****** ...... ****** ****** ****** #/A MEASUREMENT llj~ 
00530 p 0 PERMIT ·~**** ****** ****** ****** ...... 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ****** ****** ****** ****** 

4~ i;JA MEASUREMENT 

00545 s 0 PERMIT ...... ..... **** . ..... ****** 2 ****** 

See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under pena tty of law thatthtS document and aH anachments were prepared under my direction or 
suporvisK>n in accordance with a system designed to assure that qualified personnel properly gather and 

f!t;w 1/z,:;viX valuate the information subrritted Based on mt inquiry of the person or persons who manage the 
system, ex those pe rsons directly responsible for gathering the information, the information submitted tS, 

to the best of my knowledge and belief, true, accUfate, and complete I am aware that there are 

r-orm Approveo 

OMB No. 2040-0004 

DMR Mailing ZIP COD~~- V-[[~1JiJr~:11) MINOR . ,j~ 1i 

(susR os) -~~ il\ !l tl 
FACILITY TOTAL u U 

1 
f1 c 2 4 2014 1.:_ 

Sum 1 ·- __ _ __ ··---- _____ _! 
No Discliarge ·:CTITI 

-~ ·• CL•• "::'_• ·:·· .~~·'- O:Ccl ... 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

YmZ> oc 3~ .~.,---- /} .11::), .... 
deg C Monthly METER 

ot_, Ymo M~ 
deg C Monthly METER 

#{£1/t. ¥tiL ~m/J 
mg/L Twice Per Year COMPOS 

~ft.. "¥'Y/L t()M/) 
mg/L Twice Per Year COMPOS 

AY1fL- Yv~ t!AU-
mg/L Twice Per Year CALCTD 

~;L. ~R_ ~l.-
mg/L Twice Per Year CALCTD 

MLjL Yt,~ ~ 
mUL Twice Per Year CALCTD 

TELEPHONE DATE 

~lr/VI BYRN&-n91 .PJ'o!) -51JP significant penaM:ie'l for submitting fat$0 inform3tion, Including the po$$ibility of tine and lmprisooment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Zt>~~/7211 I 2/;t;/1'/ 
TYPED OR PRINTED 

nowing violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER 

11/20/2013 

MM/DDIYYYY 

Page 1 "ILI.._c 
\\\~\VSI 



PERWIITIEE NAME/ADDRESS (lnclucle Facility NameA.ocation if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

NAIIUNAL 1-'ULLU IAN I U I:SC..:HA KGI:: I::LIMINAIIUN :SY:S I I::M (N I-'UI::~) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PE~Mil_: ~-~MBER I I DISCHARGE NUMBER 

I MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

MM/DDIYYYY I I MM/DDIYYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
11/1/201 4 I I 11 /30/201 4 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Phosphorus, total [as P] SAMPLE """'**"'* ...... . ..... 
MEASUREMENT 

00665 1 0 PERMIT ...... ****"'* ****** 

Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE .,. .... ....... ····-· 
MEASUREMENT 

00665 2 0 PERMIT ••*"'"** ...... ...... 
Effluent Net REQUIREMENT 

Phosphorus, total [asP] SAMPLE ...... ...... . ....... 
MEASUREMENT 

00665 G 0 PERMIT ...... **~'~'""•* •••*"'* 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03] SAMPLE ••*••• ...... ...... 
MEASUREMENT 

00900 1 0 PERMIT ••"'**• ...... ***"'** 

Effluent Gross REQUIREMENT 

Copper, total recoverable SAMPLE ....... . ..... . ..... 
MEASUREMENT 

011191 0 PERMIT ****•" **"'*** """"*** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE ...... 
MEASUREMENT 1'1)1 

50050 1 0 PERMIT ...... Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under ~na•y of law that this document and all anaonmentt wert prepered under my direction or 

supeMSion en aoeord1nce with a sys.lem designed to assure that qualified pt nonnel properly gathe-r 3ncl 

J-------------------;....aluate the lltom.tion subrt'llued Based on my inqu1ry of the peraon or persons who manage the 

system. or tho&e persons dlrectry responSible for gathenng the lnformahon. the nformallon submdted s. 

to the best of my knowltOge ~tnd beltef. tJve. aec;:urate, and eomplele I am aw.re that there are 

VALUE VALUE VALUE 

*"'**** 

tv/,4 ;tt)tJ 
. ..... Req. Mon. Req. Mon. 

MOAVG DAILY MX 

·-···· 
N/t\ AI/A ........ .1 .16 

MOAVG DAILY MX 

*"**""' AI/A N/A 
11W1UI'** Req. Mon. Req. Mon. 

MOAVG DAILYMX 

**"'*** ****"'* 

ii/A ...... -····· Req. Mon. 
DAILY MX 

•w•••• ······ !1/A 
""**'*• •**"'""" Req. Mon. 

DAILYMX 
,.. .... - . ...... ...... 

···-·· . ...... ..,. ... 

t-orm Approvea 

OMB No. 2040.0004 . f•= r \ 
. J

1 
\ I..._ 1 \ •• .• {'-::;, f"'\ I 

·'-l-,.,. ...... "'-- -- '"' ... I I) 
DMR Mail ing ZIP coDE:1 ~ 63707 i i I j 
MINOR ,; ; . fiCr, 2 4 2014 (.i:}l 
(SUBR 06) • ': -·· -- _ __ _j ! 
FACILITY TOTAL • 

Sum 
' ) J ... ' ... : ~ 0 
' ... • r •• J ;.. , ;; \.. ~,ct:i"~T I 

No Discharge D -

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

f{I!Jj,_ 7<tfL C/)M-/) 
mg/L Twice Per Year COMPOS 

~ft_ ~~ tA~d.-
mg/L Twice Per Year CALCTD 

~/L- Y"~tt U)/f)/) 
mg/L Twice Per Year COMPOS 

tA!Jjt., r\,f- tbMP 
mg/L Quarterly COMPOS 

~~L o/vfl--- {1)~ 
mg/L Quarterly COM POS 

. ..... 
Ymo, m~s ...... Monthly MEASRD 

TELEPHONE DATE 

&.; s~grnfiCallt penalies tor submitlJng false nformation, lncludll'lg Itt. pon~biley of tine and lf1l)risanment bt 

P""~.:..:..~&J..U.:~==-=~~~~l....l:=~..&.~~..,...,g violations. 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR 

EPA Form 3320·1 (Rev.01/06) Previous editions may be used. 11/20/2013 Page 2 



NA I IONAL J-'OLLU IAN I UI::;CHAKGt:: t::LIMINA I ION ::;y::; I t::M (NJ-'Ut::::>) 

DISCHARGE MONITORING REPORT (DMR) 

PERfi-hEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: IDAHO DEPARTMENT OF FISH A ND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

FACILITY: 

LOCATION: 

IDAHO DEPARTMENT OF FISH AND G AME - MACKAY STATE F IS 

4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY I I MM/DDIYYYY 

10/1/2014 I I 10/31/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ""**** ....... **•••• ........ 
N/A IV/A MEASUREMENT 

00010 Q 0 PERMIT ...... ····-· "'***** """'"•* 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ~····· ••••** ..... ,., ···-·· JJ . I J f, J MEASUREMENT 

00010 R 0 PERMIT ****** ...... -!It··· ...... 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ~····· 
...... ...... ...... 

MEASUREMENT ~z.o <::::. 2 I 0 

00530 1 0 PERMIT • .,*""*"' ....... .,. ..... ...... 111' Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ****** ****** ...... 
MEASUREMENT ""- '2 I () ~ Z , D 

00530 G 0 PERMIT ...... ...... ..... - ······ Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ****** ........ ....... ...... 
MEASUREMENT ...:::.. 2., b L. 1-, 0 

00530 0 0 PERMIT ...... ****** ****** **"*** 2 2 

See Comments REQUIREMENT DAILYAV DAILYMX 

Solids, total suspended SAMPLE *"**** *****• ........ ...... ....... 
MEASUREMENT ~ :2- ~ 

00530 p 0 PERMIT ......• ···-·· ****** ****** ...... 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ...... ...... '****'** ...... . ...... 
MEASUREMENT -< Ot\ 

00545 s 0 PERMIT '***1t*"' ***** .. ...... . ..... 2 ""***** 

See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penal y o f lew that this document and al attachments wore prepared urlder my d1re<:lion or 

/6v/ 1/ supeMSIOn •n accord an~ wilh • sys,tem designed to assure that qualified personnel Pfop4tfty gather and 
ate the infonnation submitted Based on my inqu1ry of tM person or persons who manage the -system. « those persons d11ec:cty responsible for gathering tM inlorrNihon, the lf'lfOI'l'natJon submrtted rs. 

to the best ot my llncJoMedge and bekf. true. acc:urate, and complete. I am aware that there are 

t-orm Approvea 

' O~B No. 2040-il004=, 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

No Discharge D 

NO. FREQUENCY SAMPLE 

UNITS EX OF ANALYSIS TYPE 

0 {_ Y~. W,..1>J-
deg C Monthly METER 

/w10. 
0 

G H4f31tt:. 
deg C Monthly METER 

Jk~/l- ~( M>f'irf 
mg/L Twice Per Year COMPOS 

~~IL Y '1t< dcrv.f> 
mg/L Twice Per Year COMPOS 

~~L 0 ,, ... t.p.L e_ 
mg/L Twice Per Year CALC TO 

o/NJj L / l( ~'.L 
mg/L Twice Per Year CALCTD 

~~..I-- ~f_ tJAL,L. 
mLIL Twice Per Year CALCTD 

TELEPHONE DATE 

I' 41 1/ I 'll-I -r Plf/ <tJI ~nrficant ~naJties lot submihng false 1nformaboo. inctud~ng the posslbfhty of fine and inl>fisonment fOf SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2~> J; ZL/'1 II /;e}Jlf 
TYPED OR PRINTED 

gYIOtabons 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER 

11/20/2013 

Mr.I/00/YYYY 

Page 1-;±Q;< 
\\\'L~~u 



PER:..:TIEE NAME/ADDRESS (Include Facility Name/Loca6on if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, B OX 65 

BOISE, ID 83707 

NA IIUNAL 1-'ULLU I AN I UISCHAKGt. t.LIMINA I I UN SYS I t.M (NI-'Ut.S) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE F IS 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
10/1/2014 I I 10/31/2014 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ...... ······ *"'**** ...... 
MEASUREMENT Q,DII 0 I 011 

00665 1 0 PERMIT ...... . ......... ....... . ..... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ··-··· ....... . ...... 
MEASUREMENT o.ODb 0 ~6 

00665 2 0 PERMIT .......... ....... . ..... *'***** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [asP] SAMPLE ""***** ........ ....... ...... 
MEASUREMENT o.o II 0, Oil 

00665 G 0 PERMIT ...... ····-· ***11*"' ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE , ..... . ....... ****** ...... . ..... 
N/A MEASUREMENT 

00900 1 0 PERMIT ...... ...... ...... . ..... ······ Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ...... ****** ...... ... ..... 
MEASUREMENT N/A 

01119 1 0 PERMIT ...... •••*** ...... ...... . ..... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE *••••fl" ****** ...... ...... 
MEASUREMENT 1'1·~ t-1-s 

50050 1 0 PERMIT ...... Req. Mon. cfs ...... ......... ···-· 
Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penal y of lew that this document and all attachments wo•• prop.~ntd under my direction or 

fJrJu,d jfo., supeMsion in aoeordance Wll:h a sysltm designed to assure lhal qualified petsonnel property gather and 

ate the inforrNbon subfT'Itt.cS Based on my inquiry of the person or persons who manage the 

r-?1 sys.len\ Of tho .. persons dtred'y responSible for gathonng the lnforrNIIOn, the tnform~tion subm4ted ts. 

to the best of my knowtedge and belief, true, aoeurate, and complete I am aware that there are 

~orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

l'fl/L 
mg/L 

~~-
mg/L 

rtVJjL 
mg/L 

~~L 
mg/L 

Hi)jL 
mg/L 

*'*'*'**'* 

........ 

No D ischarge 0 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

y;l<- t{)l}l p 
Twice Per Year COMPOS 

Yt,[..._ ~ ,(_, 

Twice Per Year CALCTD 

~K. Alltf 
Twice Per Year COMPOS 

tf/, lZ tO'I'tf> 
Quarterly COMPOS 

r'l" toYHP 
Quarterly COMPOS 

/Mo, t\ffAS 
Monthly MEASRD 

TELEPHONE DATE 

!Mil t/?~ffr- YIS ff II' )0 -~ ~ stgndicant penallle$ lot" subnitbng false nbrmabon. ind.ldlflg the posslbl .. y of fine and inlKisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR w <i s <~0 zz; I I /t fJ ht.JI 
TYPED OR PRINTED 

OMngviola6ons 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREACodo I NUMBER MM/Dor{yyy' 

11/20/2013 Page 2 



~ 

NA IIUNAL 1-'UL LU I AN I Ul::iCHAKGI::: I:::LIMINA I I UN ::;y::; II:::M (N I-'UI:::::i) 

DISCHARGE MONITORING REPORT (DMR) 

rorm Approvea 

OMB No. 2040-0004 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH A ND GAME/MACKE\' F I IDGf30030 II SUM-A 
DMR Mailing ZIP CODE: 83707 

I PERMIT NUMBER I I DISCHARGE NUMBER 
MINOR 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 
MONITORING PERIOD 

(SUBR 06) 

FACILITY TOTAL 

Sum FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACIV\Y STATE FIS 
MM/DDIYYYY 

LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
9/1/2014 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING 

PARAMETER VALUE. VALUE UNITS 

Temperature, water deg. cent igrade SAMPLE ........ ...... ****** 
MEASUREMENT 

00010 Q 0 PERMIT ....... ... ··--·· ****** 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE ...... \ ***"'** ****1t* 

MEASUREMENT 

00010RO PERMIT ...... ...... ...... 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ****** 
MEASUREMENT 

00530 1 0 PERMIT ...... •••w•• ****** 

Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ........ . ...... ···-* 
MEASUREMENT 

00530 G 0 PERMIT ...... . .... ,., ****** 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ...... ****** ****** 
MEASUREMENT 

00530 0 0 PERMIT ...... •••"~~"** ****** 

See Comments REQUIREMENT 

Solids. total suspended SAMPLE ·-·-·"' ****** ****** 
MEASUREMENT 

00530 p 0 PERMIT ...... ...... ....... 
See Comments REQUIREMENT 

Solids, settleable SAMPLE ...... ....... ....... 
MEASUREMENT 

00545 s 0 PERMIT .. ,.. ... ...... ...... 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cettJfy under penaty of llw that thk document at'ld all attachments were prepered ul"'der my O!ecuon Of 

5uP4"Vision in aoeordarlee With a system designed to assure that quahfi~ persomel properly gather and 
1--------------------h•valuate the informatiOn submitted Based on rrry lnqu1ry of the person or persons v.tlo manage the 

system. or those persons duectfy rasponsibkl tor gathering the InformatiOn, the ~nlormahon subrnrtted is, 
to the but of my knowtedge and belief, true, accurate. and complete I am aware that there are 
signifiCant penalties for submlttll'lg faiN ll'llofmatlon, includ.ng the postlbiilly of fine and Imprisonment for 

f!d::.L..!.!...--l.~~:..U:.......!:.!L::..::........;:...L...:L.!....I.;t....l~~--4<nowtng violations. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

I 
J 

I MMIDD/YYYY 

I 9/30/2014 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

...... 

....... 

...... 

****** 

....... 
****** 

....... 

...... 
....... 
...... 
...... 
...... 
.. ..... 

······ 

11/A tJ/A v& 
19 22 deg C 

DAILY AV INST MAX 

1/ I II I OG 
9 13 deg C 

DAILY AV INSTMAX 

IJ/A N'/4 ~ l...-
Req. Mon. Req. Mon. mg/L 

MOAVG DAILY MX 

N/A N'/A w~ L. 
Req. Mon . Req. Mon. mg/L 

MOAVG DAILYMX 

;vjA tJ/A fN:J /, 
2 2 mg/L 

DA ILY AV DAILY MX ...... 
lAO 1~..-AI/A . ..... 5 mg!l. 

DAILY MX 

tJjA 
. ..... 

fltlj[/ 
2 ****** ~UL · 

DAILYAV 

t 1-lr:> 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

y f}10t M~.e~ 
Monthly M ETER 

j /Yl/) 1 m~~ 
Monthly METER 

~/.J{L tpii'IP 
Tw ice Per Year COMPOS 

-z-/y fL t{)N!P 
Twice Per Year COMPOS 

J/tf- IY/1'/._L, 
Twice Per Year CALCTD 

-r''IR-M~ 
Twice Per Year CALC TO 

?/yt- tAtJ., 
Twice f!er Year CALCTD 

TELEPHONE DATE 

11/13/2013 Page 1 \~~ 



NA IIUNAL 1-'ULLU I AN I LJI:;t.;HAKGI:: I::LIMINA IIUN :;y:; I I::M (NI-'LJI:::;) 

DISCHARGE MONITORING REPORT (DMR) 

t-orm Approvea 

OMB No.-2040-0004 

PERMIITEE NAME/ADDRESS (Include Facility Namell..ocalion if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEf F I IDG130030 I I SUM-A 
DMR Mailing ZIP CODE: 83707 

M INOR 
ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 I PERMIT NUMBER I I DISCHARGE NUMBER 

BOISE, ID 83707 
MONITORING PERIOD 

(SUBR 06) 

FACILITY T OTAL 

Sum FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

A TTN: GARY BYRNE, PROD SUPERV ISOR 

MM/DDNYYY 

9/1/2014 

QUANTITY OR LOADING 

PARAMETER VALUE: VALUE UNITS 

Phosphorus, total [as P] SAMPLE ....... ....... ****** 

MEASUREMENT 

00665 1 0 PERMIT ....... ****** ****** 

Effluent Gross REQUIREMENT 

Phosphorus, total [as P] SAMPLE ...... ....... ****** 
MEASUREMENT 

00665 2 0 PERMIT ...... ···-· ****** 

Effluent Net REQUIREMENT 

Phosphorus, total [as P] SAMPLE ·-···· ....... ...... 
MEASUREMENT 

00665 G 0 PERMIT ....... *"**** ........ 
Raw Sewage Influent REQUIREMENT 

Hardness, total [as CaC03] SAMPLE ****** ...... ***'*""" 
MEASUREMENT 

00900 1 0 PERMIT ....... . ...... ...... 
Effluent Gross REQUIREMENT 

Copper. total recoverable SAMPLE ....... ·····- ....... 
MEASUREMENT 

011191 0 PERMIT *"*"'"'* "'****• ****** 

Effluent Gross REQUIREMENT 

Flow, in conduit or thru treatment plant SAMPLE 1tft1Ut11'11' 

tCs MEASUREMENT /~/7 
50050 1 0 PERMIT "'"'***"' Req. Mon. cfs 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cen.fy under penalty ollaw that thiS doeument and al attachments were pte pared under my direction Of 

supeMSIOO 11 ac:cordance 'Mth a sys;.tem destgned to assure 11\at quahhd pefSOMef property gather and 

t------------------~;aluate the 11formation submtl:ed Based on my inquuyof the p4HSOn Of persons who manage the 

sys,tem. or those ,.raons d.rectly responsib~ fcx gathenng the lnfom\ltl0f1, the lfllormatiOn submitted Is, 

M / /' to the best of my knowledge and befel. true, acc;l.l'ale, and complete I am aware lhat thefe are 

/'I (...} I'--- stgnlf.cant penalt•H lor subrnct.ng take Information, mdud10g the possl~y otf'ne and llf1)n~ment for 

f"'t'-'"'--"-r-.....,_~T.;.Y--PE""D~O-Rs..P_;R'-1-"N'-TE:'D'--.;_.:..;:;.:..:;.._.=J;mOWlng~llons 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

I 
I 

I MM/DDNYYY 

I 9/30/2014 

QUALITY OR CONCENTRATION 

VALUE VALUE VALUE UNITS 

...... 

...... 
****** 

...... 
****** 

... ,. .. 

. .. ,.. .. 

....... 

·-···· 
*"'"'*,..* 

**"*** 

""'*"** 

N/fv AI/A M9/~,.; 
Req. Mon. Req. Mon. mg/L 

MOAVG DAILY MX 

N/A ;VjA I.A(j It-
. 1 . 16 mg/L 

MOAVG DAILY MX 

.NJA t<J/~ ~!L.-
Req . Mon. Req. Mon. mg/L 

MOAVG DAILY MX I 

iJ/A 111/ A Nl:) /~ 
. ..... Req. Mon. mg/L 

DAILYMX . ..... 
Al/A 118J~ ...... Req. Mon. mg/L 

DAILY MX ...... "'"'*"'*"' ""'"'"'"'"' 

........... **"*** ...... 

/rL 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

r 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

1/'(~ lfJ!IJf 
Twice Per Year COMPOS 

o/'J{- !Jit!,L--
Twice Per Year CALCTD 

o/VJtt L'lJIIJP 
Twice Per Year COMPOS 

'-1/y(L toftlP 
Quarterly COMPOS 

LV~-Jfl- t!A)At fl 
Quarterly COMPOS 

,/ 

/mp, IMrtA~~ 
Monthly MEASRD 

TELEPHONE DATE 

11/13/2013 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

600 SOUT H WALNUT STREET, BOX 65 
BOISE, ID 83707 

NA IIUNAL 1-'ULLU I AN I UI::;CHAKGc cLIMINA I I UN ::;y::; I eM (NI-'Uc::;; 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY ST AT E F IS 

MMIDD/YYY.Y I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
8/1/2014 I I 8/31/2014 

A TTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE '*'*"' '** ...... . ..... ...... 
1/ ,o J/, /) MEASUREMENT 

00010 Q 0 PERMIT ***"'"* ****** ****** 1t11111'11'll' lt 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE .............. . ....... ****** ........ 
JVjA A/A MEASUREMENT 

00010 R 0 PERMIT *"'"'""'- ·-··· ·-··* .......... 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE .......... . ..... ........ ........ 
N/A tv/ A MEASUREMENT 

00530 1 0 PERMIT ........ . ..... ... ..... ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ...... ****** . ......... N/A MEASUREMENT AiJA 
00530 G 0 PERMIT ...... ...... ........ . ..... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ...... ...... ...... ····-· 
N/A N/A MEASUREMENT 

00530 0 0 PERMIT ..... *""* ...... ****** ·-···· 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ....... ...... *"'**** *'***** . ..... 
MEASUREMENT J'I/A 

00530 p 0 PERMIT ••••t• ............ ........... ........ *"'**** 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ......... ****** ****** ****** Nj-A ****** 

MEASUREMENT 

00545 s 0 PERMIT ........ ****** .. ...... *'***** 2 **""""*ft 

See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I eet'tlly under penalty of law that thiS document and al a ttachments wtre prepared under my dlrecl.ion 01 

f!/rrv~'' supeMU)n in accordance W!lh a system desagned to .assure that q~ldied persoMel properly gather and /lh/1 tu.te the informabon submitted Based on rrtf inquuy of Ule penon Of persons vwt1o manage the 

Syt.tel1\ ot those pet$0t1S dtrectty ruponslbae b gathenng the lnformehon, the .nformetJon submitted IS, 

to the best of my knowt~ and b4tllef. true, acctWate, and COO"'ppe~ I am amre that there are 

~orm Approveo 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

oc 
deg C 

DC-
deg C 

~o/t-
mg/L 

~!>/ L-
mg/L 

tt10jl-
mg/L 

'/fl)/-
mg/L 

~ 'it. 
mUL 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

Ymb , Mere~~-
Monthly METER 

)lm' t'f/'-"1 -
Monthly METER 

~~~~ M¥1J f) 
Twice Per Year COMPOS 

~" t!JrrJP 
Twice Per Year COMPOS 

o/vr.._ CtftU 
Twice Per Year CALCTD 

'l I f- "ALL 
Twice Per Year CALCTD 

-yy~ (II~ 
Twice Per Year CALCTD 

TELEPHONE DATE 

CAIN FS'W ?- Pf>tv ilP. stgmf".c:ant penalties for subrnttJng false 1ntormabon, induchng the poult.l.ty of line and mpnsonmeflt for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 5 Hi22( I rYI luI 1 LJ1 
TYPED OR PRINTED 

nowing VIO{ahons 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTI ON SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/oclfyyy 

11/13/2013 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPA RTMENT O F FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT S TREET, BOX 65 

BOISE, ID 83707 

NA IIUNAL 1-'ULLU IAN I LJI::>CHAKGI: I:LIMINA I I UN ::;y::; II:M (NI-'LJI:::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF F ISH AND GAME- MACKAY ST A TE FIS 

MM/DDIYYYY I I MM/DDIYYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
8/1/2014 I I 8/31/2014 

ATTN: GARY BY RNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus. total (as P] SAMPLE ....... '**"'**"' *****'* ••••w• NM MEASUREMENT NjA 
00665 1 0 PERMIT •••••* ....... ........ ··-·** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ......... •*•••• ....... ........ 
NjA MEASUREMENT rJ A 

00665 2 0 PERMIT ....... ...... ...... . ..... .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P] SAMPLE ...... ...... ...... . ..... 
N/A tJjA MEASUREMENT 

00665 G 0 PERMIT ....... ....... *'**""** ......... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ····-· ...... ****** ...... ...... 
N/A MEASUREMENT 

00900 1 0 PERMIT ··--·* *"**lill* •••••* ······· ...... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ·····- ****'** . ...... ...... 
N/A MEASUREMENT 

0111 9 1 0 PERMIT *•*••• ...... . ..... ...... ...... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE .... ,.. 
c-(-? 

. ..... .......... ...... 
MEASUREMENT 20 ·4 

50050 1 0 PERMIT ...... Req. Mon. cfs ........ ........ ...... 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify uMer penaly of lew that this document and all attachments ~• prt~rqd under my directton or 

4Ja+ffor~ supervisJOn an accordance wth t sys.tem designed to assure that qUihfied personnel property gather and 
uate the wdorrNbon submitted Based on my inquiry of the person or pef'SOns who manage the 

sys,tem. « tho5e persons d&rectly responSible for gathenng lhe infonn~tion, the WlfoHnabon subm.1ted ts, 
to the bHt of "'f knowledge and belief, true, accurate. and complete I am tware that there are 

~orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

Mf) / L 
mg/L 

f1}9 I L 

mg/L 

rtMjL 
mg/L 

¥A~/'-
mg/L 

wf:J /£-
mg/L 

. ..... 

...... 

No Dis charge 0 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

Y '1fl.-. ~MfJ 
Twice Per Year COMPOS 

-y__,,'- e.ALL-
Twice Per Year CALCTD 

Ytt:- earl 
Twice Per Year COMPOS 

4/y~ ~tAP 
Quarterly COMPOS 

y'tf- Wttf 
Quarterly COMPOS 

/ l>lo . M&~ 
Monthly MEASRD 

TELEPHONE DATE 

~AR'-1 BlR..IJE P!NJ. scR, signifiCant pend1es for subn'lll'llr'lg fatse Jl"'formabon, Jl"'d.Jdmg the po5Sib.My of fine and .,-.,risonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .ZO% ~ , iJCf/11/ l'f 
TYPED OR PRINTED 

OWJOQ....mbons 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/13/2013 Page 2 



PEF<MITIEE NAME/ADDRESS (Include Facility Name/toea/ion if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAMEIMACKEY F 

ADDRESS: 600 SOUTH WALNUT S TREET, BOX 65 
BOISE, ID 83707 

NA IIUNAL 1-'ULLU IAN I IJI::iGHAKGI: I:LIMINA I I UN SY::i II:M (NI-'L' I:S) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAH O D EPARTMENT OF FISH AND GAME- MACKAY ST A T E F IS 

MM/DDNYYY I I MMIDDIYYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE , PROD SUPERVISOR 

7/1 /2014 I I 7/31/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE '****** ........ ****** **"*""* 

1\;4 lf ,4-MEASUREMENT 

00010 Q 0 PERMIT ****'~~~"' ****** ****** ...... 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ....... . ..... ""''""*" ....... 
fi/A MEASUREMENT ,.Jj~ 

00010 R 0 PERMIT ····- ...... ...... ...... 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ...... ...... ....... * . ..... 
.Af,.t MEASUREMENT Al}A 

00530 1 0 PERMIT ****** ...... . ..... ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ft11'fl''lll'fl'1t ...... ...... ...... 
AI~ AI/A MEASUREMENT 

00530 G 0 PERMIT •••• <lift ...... 1UI1t11t • • ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ...... ........ ...... . ..... 
AI/A N)-A MEASUREMENT 

00530 0 0 PERMIT *"'***" ****** "'***W'Ir ...... "' ... 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids. total suspended SAMPLE ...... ..... ,.. ....... . ..... . ..... 
AJ/.A MEASUREMENT 

00530 p 0 PERMIT ·--· ...... ...... ...... ...... 5 

See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ...... ...... '***it** ...... . ..... 
MEASUREMENT N/~ 

00545 s 0 PERMIT ...... ****** '****"'* ""*"'•"'* 2 . ..... 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that thiS documeot and al attadunen's were prepared under my direction 01 

/2~14v 
supervrsion in accordanct W1lh 1 system de-s!Qned to assure that qualified personnel properly gather and 

luate the 1nformeoon submitted Based on my inqu.ry of the person or per$0nS who manage the 
s)'fot ern. ot those pen:ons dueetly responsible tor gathering ~ infOt'fnetlon, the anformatJon submitted Is, 

~arm Approvea 

OMB No. 2040-0004 

I 

DMR Mailing ZIP CODE: 83707 

M INOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

oc.. 
deg C 

be.. 
deg C 

tAjJL. 
mg/L 

v\f1j L-
mg/L 

~;"' 
mg/L 

MBj,_ 
mg/L 

w.tj'-
ml/L 

AU \ .., 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

3J YMOt wt-er' (t... 
Monthly METER 

Y;VJo, ~ 
Monthly METER 

Y.aL toltf/J 
Twice Per Year COMPOS 

y,(L {t)ltlf 
Twice Per Year COMPOS 

y 'lf2-. ~ 
Twice Per Year CALCTD 

7-.Jf ~ 
Twice Per Year CALCTD 

-y"~ Urt.fi 
Twice Per Year CALC TO 

TELEPHONE DATE 

~Af teYI. /r- fiJ/1/'./NJ ~ 
to the best of my knowtedge and belief, true, aCCU'ate, and comptete I am aware that there are 

SIGNATURE OF PRINCIPAL EXECUi WE OFFICER OR w ~tffo?..ZJ '1 of(;/s!J~ s.gnff~eant penalties Jot stA:Imlthng f.alse 1nfofmahon, r'1Ciud1n9 the poUibd.ty of 11M and ~onment for 

TYPED OR PRINTED 
nowrng VIOlations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/DDrf'f'fy 

11/13/2013 Page 1 



PERMIITEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MAC KEY F 

ADDRESS: 600 SOUTH W ALNUT STREET, BOX 65 

BOISE, ID 83707 

NA IIUNAL 1-'ULLU I A N I LJI::;t;HAKGt: t:LIMINA l iON ::;y::; I t:M (NI-'Ut:::;) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 II SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT O F FISH A N D GAME- MACKAY STATE F IS 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 4 8 48 NORTH 5600 WEST 

MACKAY, ID 8 3251 
7/1/2014 I I 7/3 1/2014 

ATTN: GARY BY RNE, PROD SUPERV ISOR 

I 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [asP] SAMPLE ...... ........ '****** . ..... 
N/-A MEASUREMENT N/A. 

00665 1 0 PERMIT ****'*"' ...... ...... *"'**•• Req. Mon . Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... *'***•* ****** ,., ...... 
MEASUREMENT N)A N/A 

00665 2 0 PERMIT """"'"'** ...... ****** ...... .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ....... ****"'* . ..... 
tJ)A MEASUREMENT tJ}fl. 

00665 G 0 PERMIT '~~~'"**•* ****** ***"** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ...... ...... ****** ****** ...... 
Ai/-A MEASUREMENT 

00900 1 0 PERMIT ...... ...... . ..... fll" **'ut ....... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... ···-·· ""*."'"'* ••**** . ..... 
N/A MEASUREMENT 

0111 9 1 0 PERMIT ****•• ****""* "***** ****** ****** Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE *"·-·· 22-t! 
tlrft11r11r** ****** ****** 

MEASUREMENT 

50050 1 0 PERMIT ****** Req. Mon. cfs ""*••·•• ****** ........... 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CCHtlfy under penalty of law that this document and al anachmenll were propared under "'f direcbon Of 

A1/iv~ supeM$JOn rt aocordenee W(h 1 system designed to aS$ure thll qual1fied peJsomel property gather and 

aluate the rtlofmatJon submtled Based on rrtf inquuy of the person or pertOns who manage the 
system. or those persons d•rec:tly responsibSe for galhenng the lf'lformatiOn, the lflforTn;thon submitted is, 

to the best of rr"f knowtedge and bebef. true. accurate, and c:omplete I am aw.re tNt there are 

~orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

..,._,It-
mg/L 

JWJ/t, 
mg/L 

P.~J,_ 
mg/L 

MqjL 
mg/L 

M!Jjf., 
mg/L 

..,,... ..,,...,...* 

**••*• 

AUG \ R 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

'?--~~ ~m-{J 
Twice Per Year COMPOS 

hf<- tJirLC, 
Twice Per Year CALCTD 

-y'/P- w !A.P 
Twice Per Year COMPOS 

o/"1 1!- toM ( 
Quarterly COMPOS 

Lt)'I(L. tot.~{) 
Quarterly C OMPOS 

~D ~s 
Monthly MEASRD 

TELEPHONE DATE 

r{A( I BY f J/: bJff /t''., /I,..JR stgnifiCant penabes k:w sUbmrti:Wlg false Wlfor~m~bon, in<:ludng the p~ns•b!IAy of line end ·~onment lot SIGNATURE OF PRINCIPAL EXECUnVE OFFICER OR ~~~221? oa)s/ '1-
TYPED OR PRINTED 

gV10Iat10ns 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320·1 (Rev.01 /06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NU MBER MMIODNYYY 

11/13/2013 Page 2 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 

IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

NA IIUNAL 1-'ULLU I AN I UI::><..;HAKGt tLIMINA I I UN ::>Y::i I tM (Nf-'Ut::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG1 30030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS 

MMIDD/YYYY I I MMIDD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

A TIN: GARY BYRNE, PROD SUPERVISOR 

6/1/2014 I I 6/30/2014 

QUANTITY OR LOA DING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ........... ****'*"' "'*"'*** ........ 
N/A MEASUREMENT ~/A 

0001000 PERMIT ........ **"'*"'* ***••• ........ 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ...... ··--·* "'"'"** ... . ..... 
/ /,1 MEASUREMENT / /, I 

00010 R 0 PERMIT ........ ...... . ..... ······ 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ...... ...... ****** ...... 
Al)A MEASUREMENT AJ/A 

00530 1 0 PERMIT ....... ..,.. ... ·-·"* ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ···-·· ., ..... ...... ·-···· JJ)A MEASUREMENT ~J-A 
00530 G 0 PERMIT ...... ...... "'",..*"'* . ........ Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids. total suspended SAMPLE ...... ...... ""'***** • • •Util"flr 

~~ AIM MEASUREMENT 

00530 0 0 PERMIT ...... ...... ****** "'***** 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ...... '*'***** ****** ...... *"'***"" 

#)J4 MEASUREMENT 

00530 p 0 PERMIT ...... '*"'**** ...... ...... ****** ' 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ...... ........ ****** ...... 
N/ A 

****** 
MEASUREMENT 

00545 s 0 PERMIT ···-· •****• ****** ...... 2 ...... 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

t-orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

oc. 
deg C 

NO. 
EX 

oc ~D 
deg C 

~1fJ)L 
mg/L 

~~[,-
mg/L 

~,,_ 

mg/L 

#0),_ 
mg/L 

f'AL-/L_ 
mUL 

JUL 2 ' 2014 

No Discharge Q 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

)IMo Mt5U1.-
Monthly METER 

/'M:> MtfUc 
Monthly METER 

7--/.,~ - t){) t}.t) 
Twice Per Year COMPOS 

-:7-/ttf!-. /11>/nt-
Twice Per Year COMPOS 

7-/ vfl-. (., t..L 
Twice Per Year CALC TO 

~JJC M~t-
Twice Per Year CALCTD 

2A,~ CAtL 
Twice Per Year CALC TO 

TELEPHONE DATE 

SIGNATURE OF PRINCIPAl. EXECUTIVE OFFICER OR 
AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 11/1312013 



PERMITIEE NAME/ADDRESS (Include Facility Name/location if Different) 

NAME: IDAHO DEPARTMENT O F FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH W ALNUT STREET, BOX 65 

BOISE, ID 83707 

NAI IUNAL 1-'ULLU IAN I Ul ::iCHAKGt: t:LIMINA IIU N ::iY::i l t:M (NI-'Ut:::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE F IS 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
6/1/2014 I I 6/30/2014 

ATTN: GARY BYRNE, PROD SUPERV ISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [asP] SAMPLE 11'11'1111111'11' ...... ........ ...... 
AlfA MEASUREMENT N/~ 

00665 1 0 PERMIT '**"'~'•"' • ****** ....... ...... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ••~~:••• ........ *****• ....... 
MEASUREMENT NJA 11/,tt 

00665 2 0 PERMIT 1UI111i1 11'1t ...... ...... "'to:•••• .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE ...... ...... '****** ****** 

/VIA MEASUREMENT AIM 
00665 Go PERMIT ...... ...... ****•* ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ....... ...... . ..... ··--- J0'A MEASUREMENT 

00900 1 0 PERMIT ...... ...... *•**** .ftfl t1Hit 1t ...... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ....... ...... ••••w• ...... ...... 
Al/A MEASUREMENT 

0111 9 1 0 PERMIT ....... ······ ****** ****""* '****** Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE ...... ****** • ***** ****** 

MEASUREMENT 2-Z-, 1 
50050 1 0 PERMIT ***"'** Req. Mon. cfs ***'~~'** ****** ***** * 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of '-w lhllt this doa.1ment and al attadunenls 'Nitre ptepered under my cirectlon or 

t~;e,~ 1-k iupeMsion In accordance wih a system designed lo assure thai qualified personnel property gather and 

valuate tM ~ntormebOn Wbmled Based on my lnqu•ry of the person or persons who manage the ,. 
system. Of tho5e persom; dll'ectly responsible tor gathenng the int~tJon. Ule lnformabon su~ed rs, 

to the best of my knowt.dge and be._ef. tlue, acc:urate, and complete I am eware that there ate 

t-orm Approvea 

OMB No. 2~.Q04 "­
---:---~ 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

MejL-
mg/L 

~8jl..-
mg/L 

M,l1'-
mg/L 

~v~-
mg/L 

,M~/L-
mg/L 

'~~'*** ** 

'****** 

JUL ? l ?0\4 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

Y~1~:.. ~YJMIJ 
Twice Per Year COMPOS 

o/'IYL tflut_ 
Twice Per Year CALCTD 

Y'l~ Joty;f 
Twice Per Year COMPOS 

Vv~ Port-if 
Quarterly COMPOS 

:; ... ,(2 tfJtrfJ 
Quarterly COMPOS 

/Mo Mt::ltS 
Monthly MEASRD 

TELEPHONE DATE 

t1111 y 11-/J we / ""71111?./<LJ #(,~ stgmficant penalties for submlt!Wlg fal$e ll"'formabon, includmg the poss•~ of fne and ~nsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 2-of~ZZ.J<f Olh1ft'f 
Ydabont 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may b e used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/13/2013 Page 2 

' ' I .... 
' 



-
P'ERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT O F FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

NA IIUNAL f-'ULLU I AN I UI::>CHAKGt: t:LIMINA II UN ::;y::; I t:M (Nf-'Ut::>) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 II SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

MMIDD/YYYY I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
5/1/2014 I I 5/3112014 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS 

Temperature, water deg. centigrade SAMPLE ...... ···-·· ...... 
MEASUREMENT 

0001000 PERMIT ····--· *****"" ****** 

See Comments REQUIREMENT 

Temperature, water deg. centigrade SAMPLE **«*** •••••* **""*""* 
MEASUREMENT 

00010 R 0 PERMIT **•••• ....... *"***** 

See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... "'""'*'tilt ......... 
MEASUREMENT 

00530 1 0 PERMIT ......... *"'"'"'"'"' •'**••• 
Effluent Gross REQUIREMENT 

Solids, total suspended SAMPLE ...... ...... ........ 
MEASUREMENT 

00530 G 0 PERMIT ...... ••• 111*11 *"''*'*** 

Raw Sewage Influent REQUIREMENT 

Solids, total suspended SAMPLE ······ **"'"'"'* ...... 
MEASUREMENT 

00530 0 0 PERMIT "'"'*'t** ., •• 1tllf ........ 
See Comments REQUIREMENT 

Solids, total suspended SAMPLE ...... ****** ...... 
MEASUREMENT 

00530 p 0 PERMIT ······ ***'It·- ****** 

See Comments REQUIREMENT 

Solids, settleable SAMPLE ....... ....... . ...... 
MEASUREMENT 

00545 s 0 PERMIT ....... ****** ...... 
See Comments REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I eeruty under penalty of law that this document II'Wi ID attaChments were prepared under my due<::tron or 

supetvi$ion in accordance W'llh a system dnigntd to assure that qualified pecsonnel property gather and 
t-------------------;..,..luate the infonnation subrnt\ed Bued on""' inquiry of the J)4rson or persons who ma~ the 

VALUE VALUE VALUE 

........ 
tJ/fr N/A 

****** 19 22 
DAILYAV INSTMAX 

11:1U I'W 'Itft 

//I I !/ I 
""'""'"w 9 13 

DAILY AV INSTMAX . ..... 
N/A AI/A •.....• Req. Mon . Req. Mon. 

MOAVG DAILY MX 

···--- Nj~ 1'1/A ...... Req. Mon. Req. Mon. 
MOAVG DAILYMX ...... 
N/A N/A 

'***"'""' 2 2 
DAILY AV DAILYMX 

••**"'"' . ..... 
f\J'A 

··111'··· ****** 5 
DAILYMX 

... .... ,... 
JJffi ii/A ...... 2 '····· 

DAILY AV 

f 

t-orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 8 I' 
MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

oc-
deg C 

lc 
deg C 

• 1~-
mg/L 

~ ; 
mg/L 

,.,0, !L--
mg/L 

f'<.fj/1-
mg/L 

f1~ 
mUL 

No Discharge 0 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

)lfY) D, Mt?TZ;;J' 
Monthly METER 

3) /fllv f;1t::(l3;1_ 
Monthly METER 

~-~~:_ t!J111 ~ 
Twice Per Year COMPOS 

Yv{?_ ta 1-
Twice Per Year COMPOS 

ylf/2- tAL(L 
Twice Per Year CALCTD 

/yt- (!/r'L{!, 
Twice Per Year CALCTD 

~~ tA L.(J., 
Twice Per Year CALCTD 

TELEPHONE DATE 

system, Of those persons directly responsible for gathering the mformahon. the lf!lormat10n submrtted rs, 
to the best ot my knowtedge end belief, true, accurate. 1nd complete I am aware that there are 
s.gnlficant penal'lles lor submitt.ng false .nfonnatJon. II'ICiud•ng the possibility of fine and imprisonment for 

~t..L.::-.~...:..L..J~'----'"....!.o~....l.;.c......z.. _ _.:.;,!.!:::_=:=Ji<· nOWlt\g violations 

TYPED OR PRINTED 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Coda 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous edotions may be used. 11/13/2013 Page 

I ' 

I 



.... - NA IIUNAL 1-'ULLU I AN I UI:;CHAKGI:: I::LIMINA IIUN :;y:; II::M (NI-'UI:::;J 

DISCHARGE MONITORING REPORT (DMR) 

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

FACILITY: 

LOCATION: 

IDAHO DEPARTMENT O F FISH AND GAME- MACKAY STATE FIS 

4848 NORTH 5600 W E S T 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 

MMIDDNYYY I I MMIDDN YYY 

5/1/2014 I I 5/31/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [asP] SAMPLE ........ . ....... ....... . ..... 
tJ;-A !fA MEASUREMENT 

00665 1 0 PERMIT **'~~~**"' ...... •***'** ****** Req. Mon. Req. Mon . 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [asP] SAMPLE ........ ...... *****• ****** 
MEASUREMENT .N'j.J .NA 

00665 2 0 PERMIT ****** ...... ....... ****** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P) SAMPLE ...... ...... ...... ···-· Nftt MEASUREMENT N/ -4 
00665 G 0 PERMIT ....... ·-··· ....... ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Hardness, total (as CaC03] SAMPLE ······· ··-··· ...... --···· ........ 
MEASUREMENT ;r 

00900 1 0 PERMIT ....... *****" ""**"** ...... ...... Req. Mon . 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... .......... ...... . .... ""' . ........ 
MEASUREMENT NJA 

011191 0 PERMIT ...... ··-"'·"' *'"*"''"~' ...... ...... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE ...... . ..... ...... . ..... 
MEASUREMENT '2..0 ,0 

50050 1 0 PERMIT ........ Req. Mon. cfs ...... ...... ...... 
Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ceftlfy under penallly of &aw that thrs Cloeun'-.r" and al anachrr.nts were prepared under my d.ntdiort or 

£~4-i/mv supeMStOn n ac:cotdance With a system designed to .ssure thll qualified personnel property gather and 

Juate the inforn.boo submlned Based on rrftlf'lqutry of the person or persons who manage the 
"'( system..« those persons dtrectty responsibl6 tor gathering the informaltOn, the mfonnatiOf'l submitted IS, 

t-orm Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

A-1j /;, 
mg/L 

M9/L-
mg/L 

Mj jL 
mg/L 

~~~ 
mg/L 

~ft. 
mg/L 

...... 

. ..... 

8 4 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

Y.J!i... /]()A'/fJ 
Twice Per Year COMPOS 

y.;f!- tlt1b 
Twice Per Year CALCTD 

~~~ lP#/-f 
Twice Per Year COMPOS 

4/LJt:-.- In !II 
Quarter ly COMPOS 

'Yvr- t)r);hf 
Quarterly COMPOS 

Y~o, Ak;f; __,J 

Monthly MEASRD 

TELEPHONE DATE 

- fi ;I fRv/), M, ~ '(;AI V/l'lf.IJJ 
to the best of mt knowledge and belief, true, :tc:cwate, and complete I am aware that there are 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~-nrf~eant penalties for submcting false rnformatioo, Including the pontbiloly of fine and mpnsonment for Z.fJ( / 1',1 o6/!"/;~ 
TYPED OR PRINTED 

nowing VIOlations 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MWDOrNYY 

11/13/2013 Page 2 

-. 
' -



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if DifferenV 

NAME: IDAH O DEPA RTMENT OF F ISH A ND GA M E/MACKEY F 

ADDRESS: 600 SOUTH WALNUT ST REET , BOX 65 
BOISE, ID 83707 

NA I IUNAL 1-'U LLU I A N I Ul::iCHAKGt: t:LIMINA I I U N ::;y ::; I t:M (NI-'Ut:::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF F IS H AND GAME- M ACKAY STATE FIS 

MMIDDIYYYY I I MMIDD/YYYY 
LOCATION: 4848 NOR T H 5600 W E S T 

M ACKAY, ID 83251 
4/1 /2014 I I 4/30/2014 

A TTN: GAR Y BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ...... ...... **•w•• ...... 
.AI/4 AI/A MEASUREMENT 

00010 Q 0 PERMIT ....... **""*** ****•• . """"'" 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature. water deg. centigrade SAMPLE ...... ""***** ****""* ...... 
f/ MEASUREMENT j/,f I 

00010 RO PERMIT ........ ······ ....... . ..... 9 13 

See Comments REQUIREMENT DAILY AV INST MAX 

Solids, total suspended SAMPLE ....... ...... .. ...... ....... 
MEASUREMENT ..:::: '2 L_ -, 0 ~ 

00530 1 0 PERMIT ...... '***••• ****** -···· Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... . ..... . ..... . ..... 
MEASUREMENT .L2_;.f[J .C:::.,.t...l 

I 

00530 G 0 PERMIT ...... ... ,. .. ...... . ..... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ...... ****** ...... 
MEASUREMENT ~ ;_, ..C:::.;z_ I 

00530 0 0 PERMIT *•***"' ...... ****** ...... 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ...... ****** . ...... ...... *"'*""** 
MEASUREMENT ...._., 2 _D 

00530 p 0 PERMIT ...... ...... . ..... ........ ...... 5 

See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ...... ···-- ... ,.. __ . ...... ***""** 
MEASUREMENT LO,I 

00545 s 0 PERMIT *•·--··· -···*"* 1tftfUII11t ft ........ 2 ...... 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cett1fy under penalty of lew that lhtS doounwnt and 11 attachments were prepared under my direction ot 

//Jftd~:;~ 
su~rv~tion 1n :;Jocordanc. Wit~ 1 tytlem des~g~ 10 assure lhal q~allfied personnel properly gather and 

aluate the informatJOn Sllbmltted Based on rrry Inquiry of the person CK per~s who manage the 4 system, ot those persons d1rKU'y responsible fof' gathenng the infOI'lTIGihon, the infOI'fnOihon submitted 1$, 

to the best of my knowledge and belief, true. accurate, and compktte I am aware that there are 

r orm Approvea 

OMS No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

2 0 

No Discharge 0 

NO. FREQUENCY SAMPL E 

UNITS EX OF ANALYSIS TYPE 

e>C- YVWl l lllf~/L 
deg C Monthly METER 

vc, 3o Y/11) i1.f.i1l.J '-
deg C Monthly METER 

//,.,., l I I (J~ 
mg/L Twice Per Year COMPOS 

t~'jL / ;( JtAM~ 

mg/L Twice Per Year COMPOS 

,. 1- /\.tf- OPt,~ 
mg/L Twice Per Year CALCTD 

f)~/- ., /;(2.. ~-
mg/L Twice Per Year CA LCTD 

I !L- 2-/yf'- {!A(., 
mUL Twice Per Year CALCTD 

TELEPHONE DATE 

I~ At' I fiti~ !J - AJfi fJI, n. ~A stgnitic:ant penatt!M tor submm1ng false lnfOfmat•on. lnelud1ng the possibd.ty or line and ~mpnsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Zi)y~~ / MJJtht/ 
TYPED OR PRINTED 

nowmg viOiallons, 

COM MENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Codo I NUMBER MM/DDIYYYY 

11 /13/2013 



PERMITTEE NAME/ADDRESS (Include Facility Namell..ocalion if Different) 

NAME: IDAHO DEPARTMENT O F FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

NA IIU NA L 1-'ULLU IA N I LJI:;t;HAHGt: t:LIMINA IIU N :;y:; I t:M (NI-'Ut::;) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME - MACKAY STATE FIS 

M MIDDNYYY I l MMIDDNYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
4/1/2014 I I 4/30/2014 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

........ ·-···· ........ ....... 

DMR Mai ling ZIP CODE: 

MINOR 

(SUBR 06) 

FACILITY JPTAL 

Sum L U 

UNITS 

NO. 
EX 

~orm Approvea 

OMB No. 2040-0004 

83707 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Phosphorus, total [as P] SAMPLE 
r> .. oz4 Mr£ ~Ia.. MEASUREMENT o, o2-"- ~/If~ 

00665 1 0 PERMIT ....... ••••** ****** ........ Req. Mon. Req. Mon. mg/L Twice Per Year COMPOS 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P] SAMPLE ........ ****** **•••* ****** lA~/~-- '?/yf.-. MEASUREMENT o,Dt3 O,Dt3 cAt.-L 
00665 2 0 PERMIT ........ ••**** ....... ........ .1 .16 mg/L Twice Per Year CALCTD 

Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE ......... . ..... ........ .. ....... 
u I J" Pt!Jf~-- 1/'ff!-MEASUREMENT o. o rt .!#fJ 

00665 G 0 PERMIT ........ . ........ ...... ....... Req. Mon. Req. Mon. mg/L Twice Per Year COMPOS 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total (as CaC03] SAMPLE ....... ...... ...... ,.. ........ . ...... M /L /t -MEASUREMENT tl A ~!YP 
00900 1 0 PERMIT ...... ···-·- ...... ........ . ... ,.. .... Req. Mon. mg/L Quarterly COMPOS 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ....... ••••** ****** ........ . ...... 
.N/A M3' -II '-NL-MEASUREMENT /L- 4P 

01 11 91 0 PERMIT ........ ***"'** *"'**** ....... ****** Req. Mon. mg/L Quarterly COMPOS 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE "'"'*"'"'* ""***•* ...... **'**** **"*** 

k·"'~ MEASUREMENT J" ,t!J jtt;/t.<' 
50050 1 0 PERMIT ...... Req. Mon. cfs "'*"**"' •w•••• ...... ...... Monthly MEASRD 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certJfy under penaly of law that this document and aM attaChments were Pf•~red under my direct• on or 

/).j, Af--1-tmVCA-
TELEPHONE DATE 

supervision in 1ceordence Wllh a system des~gntd to anurt thai qualified personnel p~operty g~ther and 
aluate the lllf0fm.1tlon subm.tted Sued on my •nqutry of the person Of persons who manage the 

system. 01 those persons directly respon1ible for gathenng the infotrn:ation. the Information submitted is. 

l$kb/;~ /rif'll YIN R~H IPdJ su~ 
to the best of my knowledge and be1ief. uue, accUI'ate, and complete. I am aware that there are 

269 5?6 significant penalties for submctll"'g te!se lflfoftnltJOn, ~nclud•ng tht poss•bllity of fine and mpr1sonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR I I 
now~ng violations AUTHORIZED AGENT I MPlloolfyyy TYPED OR PRINTED AREA Code NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 11/13/2013 Page 2 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if DifferenQ 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALN UT STREET, BOX 65 
BOISE, ID 83707 

NA IIUNAL 1-'ULLU I A N I Ul::it,;HAKGI:. I:.LIMINA II UN ::;y::; I I:.M (NI-'UI:.::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 II SUM-A 

I PERMIT NUMBER J I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE F IS 

MM/DD/YYYY I I MM/DD/YYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
3/1/2014 I I 3/31/2014 

ATTN: GARY BYRNE , PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRA TION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE ........ ...... ...... ...... 
Jl/,4 AIM MEASUREMENT 

00010 Q 0 PERMIT "***** ****** ****"'* "'""*"'** 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ...... . ...... ...... ...... 
MEASUREMENT j/,J II I 

00010 R 0 PERMIT '****** ...... ...... ...... 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ...... ...... '1Utlltft11W ···"'** NjA "'/A MEASUREMENT 

00530 1 0 PERMIT .,.. .... ...... ****** . ..... Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ...... 11'111t1f 1Ut . ....... 
N/A MEASUREMENT lfJ-t 

00530 G 0 PERMIT ····-· ...... ...... ··-··· Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ...... ..... ,.. ****** .. ...... 
1'1/A J/;(J MEASUREMENT 

00530 0 0 PERMIT ...... ...... ••**"* . ...... 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ...... "' ...... ...... . ..... .. ., ... 
MEASUREMENT N/A 

00530 p 0 PERMIT ....... . ....... *··--· ...... ·····•·• 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ...... ...... ...... ....... • ••• ill • 

MEASUREMENT !Vj,A 
00545 s 0 PERMIT ...... ...... "'***** ......... 2 ...... 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penaly of llw that this document and an attachments were prepared u~r my direction or 

iPk JJt supervision kl accordance wih a system designed to assure that qtJihfied personnel proper1y gather and 
valuate the lnlor""'Oon submtted Bned on rfP! inqu1ry of the person Of petsons whO manage the 

S)'$tem. Of tho$e pefsons duedly responsible Jor gathering the lnf01mabon, the llfonnatton submitted rs, 
to the best ot rrtf knowtedge and belef. true, accufate, and complete I am aware that there are 

r-OIH/ 1"'\j.lj.IIUVt:U 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

OL. 

deg c 

NO. 

EX 

OC- ~I 
deg C 

,v.O))L-
mg/L 

I '/--
mg/L 

J /t-' 
mg/L 

I 

mg/L 

Mi-j~,..-
mUL 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

y.ffl () Jf1r?T't- Z.. 
Monthly METER 

yr'J!1 0 ~~-=- r-

Monthly METER 

~~YL 1p fA f 
Twice Per Year COM POS 

7:, )(?.. 

Twice Per Year COMPOS 

/, 4-
Twice Per Year CALCTD 

/ ,.._ tkLL 
Twice Per Year CALC TO 

'l'l, ..!ALL 
fwice Per Year CALCTD 

TELEPHONE DATE 

lh'NI/J VIII:..- j:i A tl/(11<.. stgnrficant penalbes lor submtung false l"'formabon, k\c;lJcWlg the poss~llty of fine and 1ff1Wisonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ZO'G 7~ z._t~ II J/.,~11 ~ 
violatiOns 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/YYYY 

11/12/2013 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISH AND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREET, BOX 65 
BOISE, ID 83707 

NA I IUNAL 1-'ULLU I A N I UI::;GHA KGI: I:LIMINA IIU N ::;y::; II:M (NI-'UI:::;J 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF F ISH AND GAME- MACKAY STATE FIS 

MMIDDNYYY I I MM/DDNYYY 
LOCATION: 4848 NO RTH 5600 WEST 

MACKAY , ID 83251 
3/112014 I I 3/3112014 

A TTN: GARY BYRNE, PROD S UPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ****** ....... *'***** ....... 
Nj;f!A N/A MEASUREMENT 

00665 1 0 PERMIT **"'*** ****** ****** ****** Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [asP] SAMPLE ...... ...... 11*"'*** . ........ 
N}A tv/A MEASUREMENT 

00665 2 0 PERMIT . ........ * ...... ****** . ..... .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total [as P] SAMPLE *•**** ...... . ....... ........ 
N/A IJ) A MEASUREMENT 

00665 G 0 PERMIT ....... ,., ...... ***••• ...... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ...... ...... ****** ......... ···-·-
MEASUREMENT N/A 

00900 1 0 PERMIT ...... ...... ****** **"**"' 11'fl1111'11t1t Req. Mon . 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ...... *111' **"* ...... ****""' . ..... 
N/A MEASUREMENT 

01 119 1 0 PERMIT ....... ...... *"'""'"*• 1111111111111* *"'*'~~~'•'II!' Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE ...... ****** ""*"'•*"' Wlii'WWYtlll' 

MEASUREMENT 7-0 , -, 

50050 1 0 PERMIT ........ 
Req. Mon. cfs . ...... ...... ****** 

Effluent Gross REQUIREMENT DAILY MX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certlry und.,. penaly of &aw thM thiS doeu~ tr'Mt aU anac:hn'lents were prepered under my directJon or 

£6t 1/hnr 
supervisiOn in aceordanee Wllh a tystem du.gntd to assure that qualified personnel property gather and 

uate the in forma bon submtted BaS*t on my .nquuy of 1M person or persons who manage the 
system. or those persons directfy responsible for gathering tho lnformation, the WlfOfmatlon submitted is, 

to the best of my knowtedge and be~ef. true, accurate, aM complete. I am aware that there are 

t-onn Aj)provea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

fit) ;., 
mg/L 

tf(j/L 
mg/L 

~0/L-
mg/L 

t~>'/L 
mg/L 

~:J/1-
mg/L 

""'"'"'""' 

****** 

PR 1 I 

No Disc harge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

7'~(? toMP 
Twice Per Year COMPOS 

-z_/'i~ (JI1rU, 
Twice Per Year CALC TO 

y' 'I f2- atlfit I' 
Twice Per Year COMPOS 

/ ·I- UJfllf' 
Quarterly COMPOS 

1/11 UJ/ftf 

Quarterly COMPOS 

I 
/ 1'11, Mt?AS 

Monthly MEASRD 

TELEPHONE DATE 

IAAN I tl¢ J 1] )1 j}j'/1) /If I f..- lignif.eant penalties fot tubmitting false information, inelud.ng the ponrblhty of fine and l~nsonment for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR .zo~ ~UtC, f'lt~lu~f, ~ 
TYPED OR PRINTED 

OWtng violations. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREACodo I NUMBER MWDDIYYvY 

11/12/2013 Page 2 



,.. 

~;MITTEE NAME/ADDRESS (Include Facility Nameii.JJcation if Different) 

NAME: IDA HO DEPART ME N T O F FISH A ND GAME/MACKEY F 

A DDRESS: 600 SOUTH WALNUT STREET, BOX 65 

BOISE, ID 83707 

NA I IU NA L 1-'()LLU IAN I UI:>CHAKGI: I:LIMINA ~I()N ::;y::; II:M (NI-'UI:::i) 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 I I SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDA HO DEPARTMENT O F FIS H A ND GAME - MACKAY STATE FIS 

MMIDDIYYYY J I MMJDDNYYY 
LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 
2/1/2014 I I 2/28/20 14 

A TTN : GARY B YRNE , PROD SUPER V ISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE -···· ........ '~~"'***** ......... 
II MEASUREMENT I I I I 

000100 0 PERMIT •***""* ....... ****** •••••* 19 22 

See Comments REQUIREMENT DAILY AV INST MAX 

Temperature, water deg. cenligrade SAMPLE ....... ....... ****"* -···· N/A. JJ/A MEASUREMENT 

00010 R O PERMIT ·--·-· ........ 
-·~ -·~ 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE ...... ~-- •*•*** ......... 
!V/A MEASUREMENT N/A 

00530 1 0 PERMIT ....... .,...,.. .... -·*""· ····- Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Solids, total suspended SAMPLE ...... .......... ·--· ·-··· Nj-A MEASUREMENT IJ/A 
00530 G 0 PERMIT ...... ....... "'""*tlr'lt . ....... Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ...... ****"* ····- ....... 
IV/IJ MEASUREMENT N/A 

00530 0 0 PERMIT **"*11tlt ...... ...... _ 
****** 2 2 

See Comments REQUIREMENT DA ILYAV DAILY MX 

Solids, total suspended SAMPLE ....... -··-· -···''""' . ........ .......... 
MEASUREMENT ..v/-A N/A 

00530 p 0 PERMIT .......... ·-··· ......... ......... .......... 5 

See Comments REQUIREMENT DAILYMX 

Solids, settleable SAMPLE ......... ......... ·---· . ..... 
N/A MEASUREMENT tJ/A 

00545 s 0 PERMIT ...... .......... ......... ...... 2 
.......... 

See Comments REQUIREMENT DAILYAV 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER I c:.tJfy under pen11ly of a.w tNt thil document .m al attachmentl were prepared under my difecbon 01 

/,)., ;J£ supe~Vimn In aCCOJdanc:e with 1 system designed to Inure that quaJifted ptJSonn~ property gather and 
•hJ.Ce the ~nfotmiltion 1\lbn'il:l:ed. BeMd on "'I lnq1my of M'le penon or pt-rsons whO rranage the 

/ systtrl\ or ti'Mlc.e petsOtls d1reaty rnponslble Jar gathtfing the lnfOI'Tnlltlon, the lntotmetion $Ubn'li:ttd is. ..._ 

~orrn Approveo 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

NO. 
EX 

t:{ 213 
deg C 

DC 
deg C 

f.' (_ 
mg/L 

~~L 
mg/L 

"'0/L 
mg/L 

,, J ,_ 

mg/L 

f} It~ 
mUL 

No Discharge D 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~· ? r~rL.-1 
Monthly METER 

7M) /u ..;- L 

Monthly METER 

~(_ t()tl ,_> 

Twice Per Year COMPOS 

Y:.,g_ {j, I 

Twice Per Year COMPOS 

-zJ,, p eAu: 
Twice Per Year CALCTD 

~,( ..... 11'r-LL-
Twice Per Year CALCTD 

7<,~- ,A , 
........... 

Twice Per Year CALCTD 

TELEPHONE DATE 

rf. I A IJ , r n J H tAl/. 
to the best of rT1'f knO'Medge and bttiet, tl\le, ICN'IIt , and c:orT~PMte I 1m .ware that there are 

~, ....... Gt<t> t rt IYZ/t ~'I·-~ _ SMgnifJCant penaltJet for subrnttllng fafM infonnlt!On, Wlclud;ng rhe ponibilcty or title end ll'lpri$ooment for SIGNATURE OF PRINCIPAL !OJ<ECUTIVE OFFICER OR 
violations 

TYPED OR PRINTED· 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rov.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA. Code I NUMBER MM/ODIYYYY 

11/12/2013 Page 1 



PERMITIEE NAME/ADDRESS (Include Facility Name/Location if DifferenQ 

NAME: IDAH O DEPARTM E NT OF FIS H A ND GAME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT ST REE T, B OX 65 

BOISE, ID 8 3707 

NA IIUNAL 1-'U LLU I AN I UI~GHAKGI: I:LIMINA II UN ~y ::; I I:M (Nt-'UI:::>) 

DISCHARGE MONITORING REPORT (DMR) 

l IDG130030 J I SUM-A 

I PERMIT NUMBER I I DISCHA RGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF F ISH AND GAME - MACKAY STATE FIS 

MMIODIYYYY I I MMIDDIYYYY 
LOCATION: 4848 NO RTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY B Y R N E , PROD SUPERVISOR 

211/2014 I I 2/28/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARA METER VALUE VALUE UNITS VALUE VA LUE VALUE 

Phosphorus, total [as P] SAMPLE *••••• .,.. ... ** ***••• ...... 
MEASUREMENT !VIA t JjA 

00665 1 0 PERMIT ....... ****** -···* ...... Req. Mon. Req. Mon . 

Effluent Gross REQUIREMENT MOAVG DAILYMX 

Phosphorus, total (as P] SAMPLE ...... ....... '*'*"-" **"*** 

N)A MEASUREMENT N/A 
00665 2 0 PERMIT -···· "*--· ••**"** *""'"*** .1 .16 

Effluent Net REQUIREMENT MOAVG DAILY MX 

Phosphorus, total (as P] SAMPLE ----· ...... ...... ~·~ 

Al)/1 MEASUREMENT N/A 
00665 G o PERMIT ·-· -·· _..._ ...... Req_Mon. Req. Mon . 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ...... •**"** ···-· ....... 
,Jj}1 MEASUREMENT ~Jj~ 

00900 1 0 PERMIT ....... ····-- ••••• :111 ......... ....... Req. Mon . 

Effluent Gross REQUIREMENT DAILYMX 

Copper, total recoverable SAMPLE •••••* ...... ...... ...... ****** 
MEASUREMENT ~~ 

011191 0 PERMIT ...... ...... *11:**** . ...... .. ........ Req. Mon. 

Effluent Gross REQUIREMENT DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE ......... *"'*'*** ---··· -···· 
MEASUREMENT JC/ (_/ 

50050 1 0 PERMIT .. ......... Req. Mon. cfs ........ ........ ***-· 

Effluent Gross REQUIREMENT DAILY MX 

NAMEillTLE PRINCIPAL EXECUTIVE OFFICER I e.tify under penatly or tew that this docUI"r''ent and .. attachments ,....r• Pfepa~ed under "'I dir.ct.ion Of 

fit, supeMsion in accord ante with • system dtslgntd to au.ure that qu~fified personnel proper1y gath.r and 

1/h; ace the l'lfonrwborl MtbmtSed Based on •ny 1nqu.y or the Pf'I'SOO 01 persons who man~• the 
'/"' system, « ~Mose persons d1r.dty responslb'- lot gathering tht WomliUon. the Information submitted is, 

to 1M best of rrr; lcncwled~ and belief, true, accuratt, and cc:wtlf*te, I am aware that there itl't: 

r O<m Approvea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

tvg IL-
mg/L 

~/L..-
mg/L 

1"-1 (.., 
mg/L 

""'Y .__ 
mg/L 

ri'1/L-
mg/L 

. ....... 

. ..... 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

~/£... tf.oflAf 
Twice Per Year COMPOS 

1''1/L 1/,/ 
Twice Per Year CALC TO 

7-/t/( ~IJI'f 
Twice Per Year COMPOS 

1/c;r to.¥' ? 
Quarterly COMPOS 

-1/ I- ~~ -
Quarterly COM POS 

yi"Y l' j MJ. < 
Monthly MEASRD 

TELEPHONE DATE 

fA1~ 11 f) I FfH p ,, M f: t- signit'lalnt pt0e11es for subrniCt.,g false lnfornwllon, inc.'udlng 1ht ponlbihty or nne and impn$01'1mont for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR &U!-t sgf5 u1 ., oz/1 '-liJ.JI 
. \o'lolationl. 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 {Rev.01/06) Previous editions may be used. 

AUTHORIZED AGENT AREA Code I NUMBER MM/00/Yffl 

11/12/2013 Page 2 



NAI IUNAL 1-'ULLU IAN I Ul~t;HAKl:it:: t::LIMINA IIUN ~Y~I t::M (NI-'Ut::~) 

DISCHARGE MONITORING REPORT (DMR) 

PER'v'IITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: IDAHO DEPARTMENT OF FISS ME/MACKEY F 

ADDRESS: 600 SOUTH WALNUT STREE ' BOX 65 - BO'lG z.s 
BOISE, ID 83707 

FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

LOCATION: 4848 NORTH 5600 W EST 

MACKAY, ID 83251 

ATTN: GA R Y BYRN E, PROD SUPERV ISOR 

I 
I 

IDG130030 I I SUM-A 

PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDNYYY I I MM/DDNYYY 

1/1/2014 I I 1/31/2014 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Temperature, water deg. centigrade SAMPLE '~~ ""'*'*""* ...... ****** ····-· II . o MEASUREMENT I I I t) 

ooo1o a o PERMIT ·--*··· ····-· ,., ..... . ,... .... 19 22 

See Comments REQUIREMENT DAILY AV INSTMAX 

Temperature, water deg. centigrade SAMPLE ****** ...... ****"* ""***** 
tJ)ft MEASUREMENT tJ)A 

00010 R 0 PERMIT ····- ·····- ****** ...... 9 13 

See Comments REQUIREMENT DAILY AV INSTMAX 

Solids, total suspended SAMPLE *•**•* ****** ****** ...... 
N/A MEASUREMENT NjA 

00530 1 0 PERMIT """**** •••••* .. ,.. ... "'"'*"*• Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MOAVG DAILY MX 

Solids, total suspended SAMPLE ****""* ...... ...... ...... 
N/A N)A MEASUREMENT 

00530 G 0 PERMIT ...... ····-- ·11···· ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MO AVG DAILY MX 

Solids, total suspended SAMPLE ...... ...... ****** ....... 
N)A MEASUREMENT tJ)A 

00530 0 0 PERMIT ........ ...... ""*"*** **11'**"' 2 2 

See Comments REQUIREMENT DAILY AV DAILY MX 

Solids, total suspended SAMPLE ****** ····-· **•*•• ....... ...... 
MEASUREMENT N//4 

00530 p 0 PERMIT ........ ........ ........... '*-··· ...... 5 

See Comments REQUIREMENT DAILY MX 

Solids, settleable SAMPLE ...... ****** ....... ****** 

t~/!i 
....... 

MEASUREMENT 

00545 s 0 PERMIT ....... ....... '~~'** " * * ........ 2 ......... 
See Comments REQUIREMENT DAILY AV 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penally of law lhM this document and an attachments wore prepared under rrrt direcbon or 

t~ If supeM$10n 10 IQCOfdance With a system dcstgned to assure that qualified personnel property gather and 

I J 
uate the infof'mlbOn subiTIItlecl. Based on mt .nqulry of the petiOli Of peqons who manage lhe ,/ S)'51em. or those persona duedtf responsible for gathenng the inform~Uon, the l'lforrmbon submitted rs. 

to the best of rrPf ~· 1nd bebel true. accurate. and eompltte I am aware that there are 

rorm Aj)provea 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTA L 

Sum 

UNITS 

oc 
deg C 

oc 
deg C 

yttt9/L 
mg/L 

fv4!J}J_ 
mg/L 

tA~)L 
mg/L 

~/L-
mg/L 

~~~ /L--
mUL 

No Discharge D 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

51 'J;v..o. M0vfl-
Monthly METER 

'/MD, rV\0" (L 

Monthly METER 

~tr- CoMf> 
Twice Per Year COMPOS 

7 I tkfrlf-
Twice Per Year COMPOS 

/ {a tA-LL-
Twice Per Year CALC TO 

~If'- tAt-e-
Twice Per Year CALCTD 

/ \ ( bltL6-
Twice Per Year CA LC TO 

TELEPHONE DATE 

6/lfl.Y ~·t/IJt- fi:>H jJ I'Ll & ,u~r. sgNf~e~nt penalbn tor subnwrtltlg false information, inelodl'lg the poiSibi~y of fine and if1lmsonment for SIGNATURE OF PRINCIPAL EXI:CUTIVE OFFICER OR .2ZJ ~ 5~ U) 1 2/t£11'7 
TYPED OR PRINTED 

l'lgviolationa. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 

AUTHORIZED !>GENT AREA Code I NUMBER MM/00 /YYYY 

/fk:J !7!i? /aa ... 11/12/2013 Page 1 



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NA IIUNAL 1-'ULLU I AN I Ul::>t;HAKGt: t:LIMINA IIUN ::;y::; I t:M (NI'Ut:::>J 

DISCHARGE MONITORING REPORT (DMR) 

I IDG130030 II SUM-A 

I PERMIT NUMBER I I DISCHARGE NUMBER 

MONITORING PERIOD 
FACILITY: IDAHO DEPARTMENT OF FISH AND GAME- MACKAY STATE FIS 

MMIDDfYYYY I I MM/DDfYYYY 

1/1/2014 I I 1/31/2014 LOCATION: 4848 NORTH 5600 WEST 

MACKAY, ID 83251 

ATTN: GARY BYRNE, PROD SUPERVISOR 

QUANTITY OR LOADING QUALITY OR CONCENTRATION 

PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE 

Phosphorus, total [as P] SAMPLE ........ ...... . ..... . ..... 
MEASUREMENT N/4- N/,4 

00665 1 0 PERMIT ...... 1111""'"**" ***"""* ****""* Req. Mon. Req. Mon. 

Effluent Gross REQUIREMENT MO AVG DAILY MX 

Phosphorus, total (as P] SAMPLE ...... ****** ...... ...... 
N)fJ MEASUREMENT N/A 

00665 2 0 PERMIT ·-· .. ·· ······ ****** ...... .1 .16 

Effluent Net REQUIREMENT MOAVG DAILYMX 

Phosphorus, total [as P] SAMPLE ****** ****** *"'*••• ...... 
II/ A #/-ri MEASUREMENT 

00665 G 0 PERMIT ...... ****** ****** ****** Req. Mon. Req. Mon. 

Raw Sewage Influent REQUIREMENT MOAVG DAILY MX 

Hardness, total [as CaC03] SAMPLE ****** ****'** ...... ...... ...... 
tJ)A MEASUREMENT 

00900 1 0 PERMIT ...... ...... ****** ...... ...... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Copper, total recoverable SAMPLE ****** ...... ****** ****** ****** 
N/A MEASUREMENT 

0111 9 1 0 PERMIT ....... ***""** ****** ftolt11111!11'1t ......... Req. Mon. 

Effluent Gross REQUIREMENT DAILY MX 

Flow, in conduit or thru treatment plant SAMPLE ...... . ..... ****** ...... 
MEASUREMENT I P; I 1 

50050 1 0 PERMIT **•*•* Req. Mon. cfs ****** ****** ****** 

Effluent Gross REQUIREMENT DAILYMX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certify under penalty of law that th•s document and al a ttachments were prepatod under my di ra<:tion or 

;2;; ;/-)V supervisiOn In ~tocordance with a system dltslgned to assure that qualified porsoMol properly gather and ./. a!uate tho information submitted. Basod on my lr;qulry o f tho person or porsons who manage the 

system,« those ~rsons dnedfy responl•hle for gathering the informat.on. the Information !iubmitted Is. ....... 
te» the best o( my knowledge and belief, true, •ccurat•. and complete. I am awJ~re that there are 

t-orm Approvea 

OMB No. 2040-0004 

DMR Mai ling ZIP CODE: 83707 

MINOR 

(SUBR 06) 

FACILITY TOTAL 

Sum 

UNITS 

MY)L-
mg/L 

"'~)t..-
mg/L 

ffl'lj J t.. 

mg/L 

/(ltJ)L,.-
mg/L 

M1)....., 
mg/L 

****** 

:l:t*'*** 

No Discharge D 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

~t2 U) lfJ(J 
Twice Per Year COMPOS 

7.-l .. ,tz-. ?4-Le_ 
Twice Per Year CALCTD 

-1-/ t.JI- U; /'II {J 

Twice Per Year COMPOS 

y,,r t/Jthr' 

Quarterly COMPOS 

4 1-n .JfJIV't{J 

Quarterly COMPOS 

~f) /r1C1t; 
Monthly MEASRD 

TELEPHONE DATE 

f't~{V/ t 11 ~J _p,i ~ {>{JJ)tj Mt, s~nlficant ~nal&la for subnUtng fals.e ~nb'mabon. W"ldudtng tho possibdlly of 1\ne and ....,nsonment f« SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR Lo¥'t ( . ' I ;;.J;L/h I 
VIOla liOns 

TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

SEE INSTRUCTION SHEET ACCOMPANYING DMR. 

EPA Form 3320-1 (Rev.01106) Previous editions may be used. 

AUTHORIZED AGENT AREA Code: I NUMBER MM/00/YYYY 

11/1 2/2013 Page 2 


